2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000037796

1. Entity Name

DEEM AND ASSOCIATES, INC.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90349 049 ***150.00

Principal Place of Business

8501 CONTQURA DRIVE
ORLANDO FL 32810

Mailing Address

8501 CONTOURA DRIVE
ORLANDO FL 32810

2. Principal Place of Business

3. Mailing Address

M

Suite, Apt. #, etc.

Suite, Apt. #, eic.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3374072 Not Applicable
z C Zi Cour| iti
i ouniry ip ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

DEEM, WILLIAM J
8501 CONTOURA DRIVE
ORLANDO FL 32810

Street Addrass (P.O. Box Number is Not Acceptabla)

City

FL

Zip Coge

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature. yped or pnnted narme of registered agent and title f apphcable

{NOTE: Registered Agenl signaturs required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Detete TITLE [Jchange [ Addition
HAME DEEM, WILLIAM J NAME
STREET ADDRESS 18501 CONTCOURA DRIVE STREET ADDRESS
CITY-ST-2P ORLANDOQ FL 32810 CITY-ST-2IP
TITLE D 1 Delete TILE 3 Change [ Addition
NAME DEEM, CAROLYN L NAME
STREET ADDRESS | 8501 CONTOURA DRIVE STREET ADDRESS
CIFY-ST1-2P ORLANDO FL 32810 CITY-ST-21P
WILE . 3 Delete TILE [ Change [ Addition
RAME - HANE
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP oITY-ST-7IP
TITLE 1 Delete TITLE [ Change  [] Addilion
MAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE 1 Delete TTLE ] Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informgtion supplied with this fili
indicated on this report or sugblemental report is true §
: rnpewere

¥

fEss, wit " ather likg
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3 not qualify for the exemption stated in Section 118.07(3¥i), Florida Statutes. | further certity that the information

() accxate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
to execijte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
empowered.

Wieifm T DEEM

‘//Jo/oﬁf

SIGNATURE AND TYPED OR Pﬂ.thED NAME OF SIGNING CFFICER OR DIRECTOR

Data T

Daytme Phone #



